GONTRACT #1958

This contract Is between RACINE COUNTY HUMAN SERVICES DEPARTMENT (HSD) whese business address is
1717 Taylok Avenus, Raclhe, Wiscansih 53403, herelndfter referred % as Purchaser, and COMMUNITY IMPACT
PROGRAMS, INC., whose principal business address f5 800 Goold Streat, Racine'\Wi ‘53402, hereinaftar referred io
as Provider. This contract is to be effective for the pericd January 1, 2019 through December 31, 2019,

The Provider empioyee responsible for day-to-day administration-of this contract will be Danlel J. Baran whose
bisiness address is 800 Geold:Street, Racihg, W1 53402, te!ephone number 262~638~2009 €- maﬂ address
dbaran@psgeipicom. Inthe event fhat the admimslraior fs unabte to administer this contract, Provider wilf contact
Purchaser and designate a new-administrator.

The Purchaser emgloyée responsivle for-day-to- day administration of this contract will bé Krista Kanhedy, {262) 638-
6671, e-mail Kiista.Kennedy@RacineCounty.com. whose business addréss is 1717 Taylor Avente, Raciris,
Wsscons;n 53403, inthe event that the-administrator is unable to adrhinlster this coniract, Purchasar Wil contact
Provider and designate a nevr administrator,

This contract becomes null and vcnd rfthe time between the Purchaser’s authorizad signiature and the Provider's
authorized signature exceeds sixty days.

{sigried) ’GNJAL &4———— _ . 3—/3 'f’//’(?/ .

‘ DATE

62~1S-1 7

{slgned) . : f
DATE
-~ . ap
(signed) ? Loali, <t % W . LJZK J F/C?
COUNTY GLERK DATE
{signed)_ _ . _ _ c
COUNTY BOARD CHAIRPERSON , DATE
{Two Purchasers' signatures required
for fully executed sgreement.)
CERTIFIED TO BE CORRECT AS TO FORM REVIEWED BY FINANCE DIRECTOR
: ) f"‘*-i‘_\*-\ f}f __‘.jﬁ'”!’:“.. \}
By W_ . \j . " \\ - N . h \,,t\__u/."c‘f"\J‘rv:aja,\_j&b - j

Racine County Serpdration Gounsel Ssgnatur¢

ol 8T
Date
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{revised August 2006}, which is ‘ih(:orporé'ted'here'_in by réferenices as If setforth In full, constituts’ the enfire
agreement of the parties and Supersedes any prior undetstahdings, agreements, ar contragts, In regard fo the

subject matter gontained herein, Thi$ agreement may be-amended In accordanes with the Raclne: County
Conlract Administration Mariual,

L CERTIFICATION OF SERVICES

A. Provider agrees to provide the services detsiled iri the bid specificatigns, if any;
the request for proposals (RFP) and:Provider's response thereto, if-any; and ofy the atfached
Exhibits, which is fully incorparated herein by reference, In the évent of a conifict between or
among thebid specifications, the RFP or tespanses thereto, of the terms of this Agreement or
any of them, itis agreed that the terms of this Agreement; to the axtent of any conflict, ara
controlling,

B. Prévider agrees to me tthe program standards as expressed by State, Federal and Counly

laws, rutes, and regulations applicable to the s&tvices covered by this Agreement; ifthe
Provider obtains services for any part of this Agreerent frofm anather subcontractor, the

Provider remains responsible for fuffillment of te terms dnd conditions of the Contract. Provider

shall give prior written nafification of such subcontractor to the Purchaser for approval.

3 Provider agrees to sécura at Provider's owri expense all'perg_qqcel necessary to carry out
‘Provider’s dbilgations undér this Agreement. Such personnel shall-fint be deemed fo be _
‘employeas of Purchasef, Provider shall ensure Provider's personnglare instructed that they will

not have any direct contractuat relationship-with Purchaser, Purchaser shall ot participate in of

have afly authority over any aspect of Provider's petsonne! policies and praclices, and shall not
‘be lisble for actions arising fréns such policies and practicés,

D, Purchaser's right fo réquest replacement of personnel shall nat be désmed to constitijte the right
to make hiring and firing decisions, and Provider shail retain soia declsion-making authority
regarding discipling andfor.términation of jts Perscnnél, Provider shall providé its own handbook
that covers policies such as tirnekeeping, complairt processes, condyct standards, fnjury
pratocols, and other common employment and benefit policies 10 its personnel, and shall handle
record keepirig andior reperting of hotrs worked by its pérsoanel.

E Purchaser shall have the right to requiest réplacement of bersonnel. Provider shall comiply
where such personinel are deemed by Caunty to present a fisk to consuiners, In.other
instances, the pariies shall cooperate to reach a réasonable resolution of the issue.

F. Pravider shall comp_ie_te,iis obligatidns Unde; this Agréement in a sound, econgiical and
efficient manner and in-acgordarice with-this Agreerienit and-afl ap plicable laws. Provider
agregs to notify Purchaser immediately whenever it is unable to coimplywith the applicable

State, Federal and County laws,; rule$ and fegulations. Non-compilatice Wil result in termiination
of Pufchaser’s obligation to purchase these sefvices,

G. Where required by law, Provider must, at all imes, be Jicensed or certified by &ither the State or
Counly as'a qualified provider of the services puichased hiéreby. Provider shall fully éGoperate
With-licensing and certification athorities. Provider shall submilt copies of the required licehses.
of certifications upon request by Purchaser. Provider shall promptly notify Purchaser in writing
-of d@ny cltation Pravider reqelves from any licensing or ceitification authority, including all
responsés.and correction plans, '

H. The duthorized official signing for the ﬁ"rp\zfdei‘ certifigs to the "hgg_i of his gf her knowledge and
belief that the Provider defined as the pomary participant in acéotdance with 45 GER Part 78,
and its principles:
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1. Are not presently debarred, suspended, proposed for debarment, declarad ineligitilé of
valuntarily excluded from-covered fransactions by any Federal departrient or agengy,

2, Haye not within a 3-year pericd préceding this contratt been convicted of or had-a civil
Judgment rendered against them for commisslon of fraud or a griminal offensein
connection with Gbtaining, atfemnpting to pbiainor perfoming a pubtic{Federat State, or
local) fransaction; violation of Federal or State antitrusst statutes or commiission of
embezzlement, theft, fargery, bribery, falsification or destruction of records, making false
slatemnent, or recelving stolen property;

3. Awrenot presently indicted or othéryise cnmmalty or civilly charged by a govemmentaE entify
(Federal, State, or local) with commiission 6f any of the offenses eruinerated in paragraph
(b} of this cerﬁﬂcatson; and

4. Have not within 2 3-yesr period preceding this coniract had one or more public
transactions (Federal, State; or local) terminated for cause or default.

Sheuld the applicant not be able to provide this cerdification; an explanation as fo-why should-he
included with. the signed conirack.

The Provider agrees that it will include, without madification, the tlause titled *Certification
Regarding Debarment, Suspensior, In-efigikility, and Voluntary Exélusion-Lower Tier Caveréd
Transaction.” Appendix B to 45 CFR Paft 76 in all lower tier covered transactions (ie.,
transaction's With subgrantees andfor cantractors) and In all selicltations for lowar tier covered
trangactions.

Provider agrees fo do annual backgroond checks-for all employees having regutar contact with
children, the elderly or vulnerable adults, Including careglver backgrotind checks where required
bylaw. Provider agrees to-follow the requirements of Adroinistrative Code DHS 12, and
Wisconsin Statute 48.685 and 50,065 regarding Caregiver Background Checks, Provider
agrees to cooperaie with Purchaser {0 mpldmant Careglver Background Checks if Provider i is
licensed by, or certified by Purchaser. If Provider Is licensed by, or cerlified by, the State of
Wigcorisiri, gnd Is required by-ss 48.685 and 50.685 to perform Caregiver Background Checks,
Provider will maintain the appropiate records showmg compliar;ce with the Taw and the
Administrative Gode HFS 12,

d. Pravider agrees to coopérate in site reviews and to lake sueh action 8% prescribied by the
Purchaser to correct any identified noncompliance with Federal, State and County laws, riles,
ahd. regulations, :

K Provider agrees fo abide by the Veteran's Pnority Provisions of the Jobs for Veteran's Act (P E
107-288) to ensure that a veteran shall be glven.priority over & non-veteran for the receipt of
amploymeni, training and pldcement services grovided under that pregram, not withstanding any
other provision of law,

Il RECORDS
A Provider shall maintain records, including, but not limited to employimient recards, as required by
State and Federal laws, rules and regufations.
B. Pravider shall rétain-any recerd réquiréd to ba kept on helialf of Purchasér for a period of not,

less than seven.(7) years unless a shorter perlad.of retention Is authorlzed by applicable law or
for d loiger pardad of fime if required by law.
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H

C.

It is understoed that in the avent.this Ag_rgement-terminaies.for-any reason, Purchaser, at its
option may take ownership of all recards created for the purpose of providing and facilitating
provision of serviees under the Agreement, with the excaption of employment records. 1f, as the
result of the expiration or fermination of this Agresment, Provider discontinues services provided
undsr this Agreement to any client who continues to réquire such service, Purchaser shall have
the right to 1ake immediate physlical ¢ustody of any of the clignt's récords that are necessary fo
tacilitate the transition of sewvices to arcther provider of such service, including, buf not limited
to, all documents, electronic data, products and services prepared or preduced by Provider
under this Agieement.

The use or disclosure by any parly of eny information concerning efigible clients who- receive
services from Provider-for any purpose not connected with the administration of Provider's and
Purchaser's tesponsibilities under this conlract is prohibited except with the informed, written
consent of the eligible cllent or the client's legal guardian, '

In the event that the Provider mests e critetia of a qualified service organization as defined in
49 CFR § 2.11, the Provider ckhovileddes that In recelving, storlig, pracessing, or otherwise
dealing with any patient records, it Is fully bound by 42 CFR § 2 et. Seq: and if necessary, will
résist in judicial proceedings any efforts to oblain access to patient records except as permitted
by42 CFR § 2 et. Sgq, However, the patties further agree that pursuant to 42 CFR §2.12{c}
(4) that [he restiictions on disclosure in 42 CFR §.et. Seq. do nat apply to communications '
between the Rating County Section 61.42 board and the: Provider regarding informatich needed
hy the Provider to provide services to the Racine Gounly §1.42 board.

Provider agrees 1o assist Purchaset in promptly fulfiling any public records request, in e
manner determined by Purchaser, of a fetord riot protected by a faw requiring confidentiality that
Provider keeps grrhaintains on behalf of Purchaser.

FISCAL RESPONSIBILITIES

A

Charge na more than 10% for management and geriefal expenses 85 defined in proposal
application. The 10% costs.can be-comptited on program expenses-only,

Charge no greater amotnt than defied in proposal application.for profit which will be computed as
per the 'Aliowable Gost Pellcy. (private for-profit provider):

Provider agrées to adhere to the guidelines-of the DHS or DCF Alfowable Cost Policies Manual,
Office of Management and Budget Circular A122 or 102, and the fiscal requirements ofthe
Contract Administration Manual, Racine Gounty Humaa Services Dépariment.

in accordance With $.5,46.036 and the purchase of professional services, tiere is fio need fora
formal-aidit. However, In the event that any ¢osts appear to be Inconsistent with Industry norms, the
purchaserreserves the right to request docurrtentation of billed expenses and conduct an-Audi
Review,

Upon completion of the audit review by Purchaser; If Provider récelved funds Inl excess of actual
allowsble costs of actual.unit costs, or if Purchaser has identified disallowed ¢osts, Provider shall

refund excess. moties to Purchaser, If Provider fails to return funds paid in excess, Purchaser shall
recover tha moitey frof-subsequent paymants made to Provider of Purchaser can use any other
rétinedy provided by law,

Subrit 2 written request lo Radine County to-expend any reserve amaunts, The request must be:

subrpitted rio later than 30 days after recelpt of the audit. The request for expenditure.of reserie

anourils must specify the proposed purpese of tilizing the reserve amount, Reserve amounis not
approved by HSD will be refunded to Racing Coutity:
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G. Maintain a uniform double enfry accounting system and a management Information sysferi

cormipatible with cost accounting and control systems. (See DHS or DGF Aflowable Costs Policy
Menual ) .

Requests for advarice payments shall be réviewed and awarded at the sole discretion of the Racine
County Director of Human Services: No advance payments above $10,000 wilf be approved,

Provider vilt be respansible for payment of all wages; payroll taxes, worker's compensation, social

security, federal and state unemployment Insurance and any and all other faderal and stale faxes
related to the staff,

V. [INDEMNITY AND INSURANCE

A

To the fullest extent permitted by lav/, the Provider agrees to indemnify and hold Harmiess the
Prchaser, and fts officers and its-employees, from and against afl liahility, clalms, and
demands, onaccount of aiy Injury, loss, or da mage (ineluding costs of investigation and
atlomney's fees), which arise out of or are connected with the services hereunder, if such ihjury,
lass, of damage, or any portion thereof, is caused by, or claimed to be caused by, the act,
omission or other fault of the Provider or any subconfractor of the Provider, or any officer,
empleyee or agent of the subcontractor of the: Provider, or any othér psison for whom Provider
Is responsible. The Provider shall nvestigate, handle, respond fo, and provide defenss for and
defend against any such liability, claims, and demands, and to bear all other costs and expenses
refated thereto, Including court costs and attorneys’ feés. The Provider's indemnification
gbligation shall not be construed to extend to any injury, loss, or. damage that Is caused by the
act, ammission, or other fault of the Purchaser. Provider ghall immediately notify Purchaser of any
Injury or death of any person of properly damage on Purchaser's premises or any legal agtion
taken against Provider as a result of any said injury or damags.

Provider shall at all imes during the terms of this Gontract kesp In force g liability Tnsurance
policy Issued by a company-authdiizad to do husiness in Wisconsin and licenised by'the Stafe of
Wistonsin Office of the Commissionar of Insurance in an amount deemed acceptable by
Putchaser. {pon the execution of this. Coritract and at.any other timé jf requested by Purchaser,

Pravider shall furnish-Purchaser with written vetification of Iné existenice of such insurance. In
the event of -any -action, suit, or praceadings agalnst Puichaser Upon any matter herein
Indemnified agalnst, Purchaser shall, within five working days, cause notice Tn writing thereot to

be given to Provider by cerfified mail, sddréssed to'its post office address,

f‘r_he Provider shall maimtaln at its 6wn exponse and provide Purchaser with Cerlificates of
Insurance that provide the following coverage:

1. General Ligbllity

a $1,000,000 ezch. occurfence

$1,000,000 perstnal and advertising injury
$1,000,000 géneral aggregate.

$1,000,000 products and completed dpeéfations.
There:shall be no exclusion for abtise.or ficlestation
Lito Liability Insurance _

$1,000,0000 Gombined Single. Lirift )
rabrella Liabifity lnsurance on a following form basis

a
b
c
g
e,
Al
. 4.
3% U
' a $4,000,000 each occurrence
b, $4,000,000 aggregate
i Any combinatioh of underlyihg coverage and umbrrells equalinig
*$5,000,000 shall be acceptabls
i “Fhere shall be no exclusion fof abuse or. molestation

A, Workers Compénsation Statutory Limits plus:
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2 $100,000 E.L. Each Accident
b $100,000 E:L. Disease Each Emplayee
& $500 000 E. I., Disease Palicy Linnit
5. Frofessional Llablhty
a. $1,000,000 each oceurrence
b $3,000,000 aggregate

n. ‘Racine Caunly, 2nd #ts officers and employees shall be named as additional insureds on
Provider's general liability lnstrance poficy for actions andfor omissions performed pursuant fo
this-coriffadt. ‘All coverage enumerated above must be piaeed with an instrance carrier with an
-AM Best Ralihg of AVl or greater, Purchaser shall raceive a 30- day rictice of cancellation of
any policy. A capy of Certificate of insurance and the referenced policies shall be mailed fo
Purchaser within- 60 days of tha heginning of this confrack,

E. Provider Is prohibited from waiving Purchaser's right to subrogation. When obtaining required I
insurance under this Agreement and otherwise, Provider agrees fo preserve Purchaser's
subregalion rights in-all such matters that may aiise that are covered by Providef's insurance.

F, ‘Purchaser, acting at its sole option, may waive any and all Insurance fequiréments. Walver is
not effective unless in wiiting, Such walver may include 6r be lirmited fo g reduction In the.
griiount of coverage required above. The exlent of waiver shall be détermined solely by
Purchaser's risk manager taking into account the rature of the work and other factors relevant
1o Purchaser’s exposure, if aay, under this agreement_

V.  PAYMENT FOR SERVICES

A -Provider shall submiit all bills (feﬂec!mg netpayrient dyg) and the Gontract Information for
Agendles cover sheet by the 10th day following the close of the mianth. Bilings receied by the
10th day shall be reimbursed within 15 business:days.

B. Purchaser shall not be held financially liable for ahy payment for service recelved from Provider
if the blifing for such service s received 8¢ days or more frem the date of the service provided to
{he respective client. However, final expenses for 2078 must be recaived by the Purchaser on
.0¢ before Janudry 21, 2020. Reimbursement for 2019 expenses received afterJanuary 21,
2020, will be denied.

C. In the'case of termination of contract during the conltract period, all expenses imnust be subrmitted
to Purchaser no faterthan 20 days after the effective dafe of termination or January 21, 2020,
‘Whichever cofyies first.

D,  Method of payment shall be the _E‘o[lov.rfng:

‘Reimbursement of Aclual Expenses

Pravider shall blil Purchaser monthly on the appiopriate lina &f the Purchaser's.Cofitract
‘information: for Agencies Form (C1A). Pravider shall be reimbursed for actial program
expenses reporied.on the ClA Fafin, -Provider shall inaintain fingnclal statements arother
‘docuriientation of total piogram éxpénses subinitted for payment. Actualexpensss édnnet
éxcesd the total amount specified In the contract without renegatiation: i

V. NON-DISCRIMINATION ’ ' _ *

A During the term of this agreement, Provider agrees not to disciiminate’
on the bdsis of age, race, ethnicity, religion, color, gender, disability, marital status, exual
Griehtation; tational ofigin, ciiltural differericss, ancesty, physical appearance, areest record or
convxctton reoerd military parhmpahon or membefshlp inthe:natlonal guard, state-defense force
or any other reserve camgonent of the-military. forces of the United States, or political beliefs
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against-any person, whether a recipient of serviges {actual or potentialyor an employee or
applicant for employment. Such equal apportunity shal! Include but not ke limited to the
fallowing: employment, upgrading, demolion, transfer, recruitment, advertising, layoff,
‘termination, training, rates of pay, and any other forin of campensation cr leve! of service(s).

B. Provider agrees lo postin consptcuous plages, availahle fo all emplayees service recipients and
applicants for employment and sérvices, rotices setting foith the provisions of this paragraph.
The listing 6f prohibited bases for discrimination shall not be canstrued td amefid in any faghion
state or federal law setting forih edditional bases, and excéptions shall be. permitted only to the
éxtent alfowable in state ot federal law. .

C. Provider and all subcontractors agree not to diseriminate on the basis of d|sablhty in accordance
with the Americans With Disabilities Act (ADA) of 1990, the Wiscensin Statutes secs. 111.321
and 111.34, and the’ Racine County Ordinances. Provider agress fo postin conspfcuous places,
available 1o employees sefvice reciplents, and applicants. for employmient and servicés, noticés
selling froth the provisions of his paragraph.

D, Provider shall give pricrity to those methads that Gifer programs énd activities to disabled
persons In the most intégrated sétting. Wherg service or program delivery is housed inan
inaccessible location, and accessible aiterations are riot readily achfevable, Provider agrees to
pffer” pmgramn*:at{caccesmbllﬁy" fo recipients (real or potential} of sald services and programs
fe.g., change me/location of semce)k

E. Provider agrees that it will employ staff with speclal frahstation and sign language skills
appropriate to the needs of the-client population, or Will purchase the services of qualified 2dult
Interpreters wha are availablé within a reasondble time to comnitinicate With hearing’ Impaired
clients. Provider agrees to train staffin hutnan relations techniques and sensifivity ta persons

“with disabitifies. Provider adgreesto make prograrms. afid facilities accessible, as acpropnate
fhraugh outstations, authorized representafives; adjusted werk hours, ramps, doorways,
elevatars, or ground floor rodms, Provider agrees Yo provide, free of charge, all documents
necessary fo its clients’ meaningful part:cupahon in Provider's programs and services in
alternative farmats and languages appropiiate to the needs of the client papulation, including,
but not fimited to, Braills, large print and verbally franscribed of translated taped infornation,
The Provides agrees that it will train its staff on the content of fhese policies and wilt invite its
applicants ahd clents to identify theémselves as persons needing additional assistance or
accommiodations in order to apply for or pariiclpate in Provider's programs and services.

F. Provider agrees fo maintain comprehensive policies to ensure compliance with Title Vi ofthe
Civll Rights Act of 1864, as updated o address the needs of employess dnd. ¢ligdts with limited
English praficiency. Provider agrées that it will employ staff with bilinguaf or special foresgn
lariguage skilis appropfiate to the needs of the ¢lient poputation, or will purchiase the senvices of
qualified aduit interpeeters who &re avallable within a reasanable time to communicate with
clierils who have limited English proficiency. Provider will prowdet free of charge; all docurdents
hecessary o lts. chents meanlifgful part:upatmn in Provider's-programs and services in
alternative Iangmges appropriate to:the needs of thé cliéitpo putation. Provider agrees that it
will train its-staff-on the:content of these policiés and will invite its applicants and clients 10
identify themselves as persons needing ddditional assistance or accothmedations in order to
apply of participats in Provider's prégrams and. services,

G, Provider shall comply: with the yequirements.of e current Civll Rights Compliance (CRC) Plan,
which is avaliable at hitps:fwvsw.dhs. wisconsin.gov/chil-fightsii ndex.him. Providers thathave
mate than fifly {50) employees and receive more than fifty thousand dollars (350,000). must
develop and. attach a Givil Rights Compliance Plar fo ihis Agreariient, Provider agfees fo
develop and aftach to this Agreement a Civil Rigtits Compliance 1 etter of Assurance regardiess
af the numbier of employeées and the airount of furiding regelved.
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H.

Provider agrees to- caifiply with fhe Purchaser's civil nghts eompliance policles and procedures.
Provider agrees to comply with ¢ivil rights menitoring reviews performed by the Purchaser,
iricuding the examination of records and relevant files maintalned by the Provides. Providet
agrees to furnish all information and reports required by the Putchaser as they relate fo
affirmative action and nondiscrimination. The Provider further agrees to cooperate with the
Purchaser in developing, imptementing, and monitaring correclive acticn plang that result framm
any reviews. )

Provider shall post fhe Equal Opporiunity, Policy; the name of the' Provider's designated Equal
Oppotiuhity Gaordinator and the discrimination campliant process in conspicuous places
avallable ta applicants and ¢llents of $ervices, and applicants for empioyment and employses.
The complaiiit process will be consisterit with Purchaser’s palicies and procedures and made
available In fanguages and formats understandable to appltcants clients and employees. :
Provider shall supply to the Purchaser’s contract administrator upon request a summary
decument of all client complaints related 1o perceived discimination in-sérvice delivery. These
docurments shall include names of the involved persons, nature of the coimplaints, add 8

‘description of any attempts made fo achieve complaint resalutidn.

In alf solicitations for erigldymént placed on Provider's behalf during the term of this Agreement,
Provider shall include a statemerit fo the effect that Provider is an *Equal Opportunity Employer.”

No Individiial in the United States fay, on the grounds of racs, co!or, religion, sex, natianal
origin,-dge;- dlsabiniy, pohtfcai affiiation or belief, and for beneficiarles only, citizenship or
participation In any state.or federally funded pragram fo Include' WIOA Title 1-financially assisted
progrant or activity,. be excluded from participation In; dented the benefits of, subjected to
discrimination under, .or denied employment In the administratiori of orin connectmn with any.
state or federally. fuinded program 16 include WIOA Title 1-funded program or activity. Fora
WIOA fundid prodgram, Provider agreas to comply with the. Sechion 188 of WIQA 2014 and
implementing fegulations at 29 CFR Part 3s.

Vil. GENERAL CONDITIONS

A

Provider shall neither ass:gn nor transfer any Interedt or dbligation i this

Agreetnient withott the prior wiiftén consent of Parchaser, unless otherwise provided herefn.
Clains for moriey due to Provider frofPurchaser under this Agreement may be assigned fo.a
barik, trust company oF other financial institution wdhoutCounty consentif and.only If the :
instrument of assignment provides that the right of the assignes inand to any amednis dueor to
become due to Provider shall be subject to prior claims of aif persdas, firms and corporaticis for
senvices rendered or materials supplied for the perfdrmance of the work called-for in this
Agreement. Provider shall furnish Purchaser with notice of ary assignment of transfer:

CONFIDENTIALITY.

1. Provider agrées to comply'with all pertinent federsl and state statutes, rules, regulations.
and county ordinances telated to confidentality. Further, the parlies agres that: :

a. GClient specific information, lnc!uulng‘ buit not fimited to, infarmation which would
identify any of the individuals fecalving séfvides urider this Agreement, shall at
-3l timjes rerain confidential and shall not be disclosed to any unautharized
‘person, foum; bréagancy axcept a3 permttied or required by law.,

b. ‘Provider knaws and understands it is not entitied fo any client specific
inforriation unfess it is released to persons Who have a specific need for the
Informatian which Is directly connected to the delivery of services to the elient
ubider the tefms of thig Agreement and only whire gtich Fersdris require the

‘fequested Information ¢ cariy sut ohlc:at functtons and responsibilities.
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c. Upon request from Purchaser, clignt specific inforntation, including, but not
Jimited to, treatmerit information, sha[l be exchanged bekween the parties
conslstent with applicable federal and state statutes, for the folowing purposes:

i. Research {names and specific identifying Information not to'bé
disclosed);

i, Fiscal afid clinfcal audits and evaluatiohs;

fii. Cootdifation of realmant or services; and _

iv. Defermination of confaiimange with ¢ourt-ordered servics plans.

2. Héaith Insurance Portabilify and Accountability Act of 1988 (HIPAA) Applicability.

a, The Provider agrees to corply with the federal regulations implemanting the
“HIPAA anci all relevant reguiations:as from time to time amended, fo the extent
those regulations apply to the services the Provider provides.or purchdses with
funds providad under this Agreement. '

b. 'In addition, certain functions included.in this Agreeiment may be coveréd within
HIPAA rules, As stich, the Purchasér must comply with all provisians of the law.,
IF Purchaser has determined that Provider is a "Business Associate® within the
‘context of the law, Provider will sign and refurn ajt approved Business Asmclale
Agreement; wn[ch will b2 incliuded and made partof this Agreement

Provider agrees to cooperate with departments, agencies, employess, ard officers of Purchaser
in providing the services descsibed herein. Where Provider furnishes counseling, care, dase
management, service coordination-or other client services and Purchaser requests Provider or
any of Provider's emp[oyees ta provide evidence In a cotirt or othat evidantiary praceedmg
regardmg theservices pm\nded to any named client or regarding the client's progress given
sefvices providad, services purchased under this agreement nclude F'rowder making itself or its
employees avallable to provide such e\ndence requested by Purchaser as authorized by law.

Notices, bills, involces and reports required by this Agreerment shall be deemed dellvered 4s of
the date of postmark i depostted In & United Statés mailbox,-first class postage aitached,
-addressed to a party's address as &et forlivin this: agreement Any party thanging its address
shall notify the other pairtiy Ifi Writing within five {5) basress days.

In order for Provider and the peoplaProvider serves to be prepared for an emergency such as
tornade; ﬂocd blizzard, electrical Blackou, pandemlc andfor other nalural ar.man-made
disaster, Provider shall develop a written plan that at a mintmumn addresses:(1) e steps
Pfomder hastaken or will be-taking to prepare for ari émergency; {2) Which of Provider's
services will remain operational dufing an emergency, (3} the role of staff members during an
amergency; (4) Provider's order of succession, evacualion and emergehcy compmunications .
‘plahs, Including wite will-have duthority fo exgcute the plans “andiot 10 evacuate the familty‘ (5)
gvacuation routs, means of transponatlon and Use of aliternate care faciliies and service
providets {such as pharmac:es} weith which Provider has emergency care agreements [a plade;
{6y how Provider will assistclients/consumers to individually prepare for an. -emergency; and (73
‘how essential care records will be protected, maintainéd and dccessible during an emefgéncy.
‘Acapy of the written plan should be kept ateéach of Frovider's officé(s). Providers who offer
case mahagement of fesideritial care for individuals with substantial cognitive; medical,‘or
physical needs shall assure at-risk glienfs/consumers are provlded for during an emergency.

[

During the term of this Agreement, Pravider shall report to the Purchaser's.contract

-admlmstrator, within ten (10) days, any allegations to, of findings by the:National Labor Relations

Board (NLRB) or Wisconsth Employment Refatiohs Cofvmissign (WERC) that Provider has :
violated & statute or fegdulafion regarding labor standards of relations. -if an investigation by the :
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Purchaser results in a final determination that the matter adversely affects Provider's
responsibilfies under thisAgreement; and which recommends terminalion, suspension of
cancelfation of this Agreement, Purchaser may take stich action. Provider may appeal any
adverse finding as set forth at-Article X.

G. This Coritract is contingent upon authorization of Wiscansin and'un[ted States Law and any
material arendiment of repeal of the same affedting relevant funding or authority ofthe
Depattment shall serve to terininate this Agreement, except as further-agreed to by the pajties
hereto.

H. Purchaser may Invesfigate any complaint received concerning the aperation and services
purchased Including review of ¢linical service records and administraive records subject o
restrictions by law. This may include contacting clienis both past and current as required.

L pPurchaser. shall be notified in writing of 4l cornplaints filed in writing against the Provider.
purchaser shall inform the Provider in writing with the understanding of the resolution of the
corplaint.

4. Nathing contained it this Agresment shall be construed to supersede the lawful power or duties
of either party.

K. All capital equipment purchased with funds fram this contract may at the discietion of Racine
Cotnty ravert to Racine Courity at the termination of this contrait pariad or subsequent contract
periods, Gomputer equiipment authdrized within this contract budget will require Purchaser's
approval prior fo purchase and authorized payment,

L All employees working within the contract are required to have a Caregiver Backgtound eheck
and diiver’s record check priot to hire and anhually thereatter. Reports must be kept on flle
within Provider's personnel files and made available to Purchaser upon request.

M. Provider wiil post job vacancies contained in this coniract within 5 days of being rictified the
person Is vacalifig the position and $tay posted for & minimurm of two weeks on
v Jobeehterofwiseonsin.carm and www.Indegd.com as well as submitted to
buginess. salulions@RacineGounty.com for advertising. Additional recruitment sites/tools may be
tisad at the Provider’s discretion. Providerwill pre-screen all applicants and refer qualified
applicants to HSD within 3 business days of receipt of application.

M. Ih no evenf shall the making of any payment or acceptance of any service or product required by
this Agreement consiifuts or be cohstriéd ds & walver by Puichaser of any breach of the
covenants of this Agresment or a waiver of any default of Provider The making of any such
payrvient or gceeptance of any such seivice or product by Purchiaser while any such default o
breach shall exist shall in no way impair or prejudice the right of Parchdser with respect to
recovery of damages or other remedy as a result of such breach or defatit

o. Provider may elect fo refain the entira right, titte and interest to any lnvention cori¢eived or first
actualiy reduced to'practice in the pefformance ef this Agreernent as provided by 37 CFR 404..
I tae event any invention tesults frof wark performed jointly by the parties, the inventicn(s)
shali be jointly cwiigd. o

1. Provider shall provide-fmmediate notice In thé event it will be unable to meet any
deadline, including deadiines for filing reports, set by Purchaser, Concurrent with
notificalion, Provider shall submiit-either a fegaest for an altemative deadline orother
cotirse of action or both. Purchaser may grant or deny the request: Puyrchaser has the
preragative to withhold payment to Provider upor denial of request or until any candition
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set by Purchiaser Is met. In fhe case of contracts that have been renewwed or centinued
from a previous contractust pericd, Purchaseimay withhold payment in the ctrrent
periad for faflures that occurred in a previous period.

2. I Purchaser is liable for damages sustained'as 2 result of breach of this Agresment by
Provider, Purchasar may withhold payiients fo Provider as set off against said
damages.

3, If, hrough any act of orfallure of action by Provider, Purchaser Is required lo refund

money to 2 funding source or granting agenay; Provider shall.pay to Purchaser within
ten (10) working days, any such ameuntalong with dny intérest and penalties.

This Agresment or any part thereof, may be renegotiated at the option of Purchaser in the case
of: {1} Increased 6r decreased volute of services; {2) changes required by Federal or Stale law
or regulations or court action; (3) cancelation, increass o decrease in funding; {4) changes In
service feeds ldéntified by Purchaser; (8) Provider's failure to pravids services purchased; or (6)
(pon-any rMutual agresmenit. Provider agrees lo renegotiats in good faith if Purchaser exercises
this option. Any agreemient reached pursuant {o renegotiation shall be acknowledged through a
veiitten Agreenient adderidum signed by both parlies. If Provider refuses to renegotiate in goad
faith as required by this section, Purchaser may either terminaté the Agreement or unitalerally
adjust payments downward to reflect Purchaser’s best estimate of the volume of services
actually delivered by Provider under this Agreement,

Vil RESO};UTEO’_N OF DISPUTES: The Provider may appieat decisions of the Purchaser in accordance with

the ferms and conditions of this Agraenient and Chapter 68, Wis. Stats.

A

Good Faith Efforts. tn-the event of a dispute between: the partles involving the interpretation or
application of the contents of this Agreement, the parties agree to make geod faith effods o
resalve grievances informally.

Fofmal Procedure. In the event inforinal resclution is ot achieved, the parties shall follow the
following proceduie to-resolve alt disputes:

Step i; Provider shiail present a description of the dispute and Provider's posilion, in writing, to

Purchaser's Diviston Manager within fifieen-(15) working days ¢f gaining knoydedge of the issue,
The description shall cite the provision &r provisions of this Agreement that are in dispute and
shall present all avaitable factual information sUpporting Provider's position; Fallure to timely
provide sald document constitutes a waiver of Provider's right ta dispute the itern.

Step 2: Both partiés shall designate représentatives, who §ha]i'atte_an_jﬁpt to reach a mutually
satistactory. resclution within the fifteen (15} working days after maliing of the writien notice.

step 3. if resolution is niot reached in Step 2, Purchaser's Divisian Manager shall provide in
writing by mail, an inltial declsion. Said declsionshall be binding until ard unless a different
decislon is reached as outlined below. '

Step 4: Provider's Chief Exectitive Officer of designee may reéquest a review of the initial
“Hecision by maling a wiilten réquést to Purchaser's Human Services Director within fiftéen (15)
working days of the recsipt of the Inifial decision. Fallure tatimely provide sald request
cofistitutes a'walverof Provider's right to dispute the item.

Step §; Purchaser's Human Services Ditector shall resporid t the: request for review by maiiing
a final written decision o Pravider within fifeen (15) working days of receipt of the reguest.

Step 6: Providef's Ghief Exgouytive Offlcer or deslgnee may request a review by the County
Executive of the final decision by maiiing said request within fiteeh (15) working days of the
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postmarked date of the fingl dacision. Failure to timely provide said request constitutes & walver
of Provider's right to dispute ths ftem,

Step 7. The Counly Exgdutive shaﬁl'p‘m‘vfde & final decision by matling it to Provider within
fifteen (16Y working days following fhe postmarked date of the request for a review. The
decision of the County Executive is final and binding on the parties,

Client Grievance Procedure.,

1. Provider shallhave a wrilten client grievance procedure cpproved by Purchaser, posted
in its service area, at all times dunng theferm of this. Agreedfient.

2 VWhere clienta may be entitied fo ap-administrafive hedring concerning eligibilily,
Provider wilt céoperate with-County In:providing notice of said eligibilify to clients.

“TERMINATION, SUSPENSION AND/OR MODIFICATION

This Agreement may be-terminated and/or its terms may'be modified ar altered as follows:

A

Either party may terminate the Agreerment, fot any reason, at-any time dpon sixty (80) days
written notice.

Fallure of Provider to fill any of its ebhgatxons urider the Agreement in a fimely manner or
vialation by Provider of any cotenanis or sttpulattons ‘contained In this Agreement shall
gonstitute groiinds for Puschaser to terminate this Agreement upon ten (10) days written notice
of the efféclive date of termmat;on

The following shall consfittste grounds for immediate termination:
1. ‘Violation by Providerof any-state, federal or local faw, of failure by Provider ta comply

wiltidny applicable state.gnd federal service standards, s expressed by applicable
statutes, rules and regulations.

2, Failure by Provider to carry applicable licenses or certifications as reduired by law.
3. Fallure of Provider to.camply with reporting 'fequfrerhénl_é containgd hereln,

4, Inabllity of Provider tQ"perfef'mth wark provided for hereln,

5. Exposure of d client ta immediate danger when interacting with Provider.

In the avent of cancellation or redustion of state, federal or counly funding upon which
Purehaser relies to fulfill its obligations utider this Adrgerrient, Provider agrees : and understands
that Purchaset riay take any of the follawing attions?

1. Purchaser may terniinate this Agreenient, vipon thirty (30) days vritten nolice:

2. Purchaser may suspend-this. Agreement without natice for purposes of evaluating the
- impact of changed finding. -

3. Purchaser may reduce funding to Provider upan thirty {30) days written notice. If
Prirchaser dpts to reduce funding tinder this provision, Purchaser may, after
congiltation betweern Provider arid Purchaser's caniract manager or designes, specify
the fnanner in which Provider accomphshes sald reduction, including, but not fimited to,
directing Provider fo reduce expenditures on deslgnated godds, servives andlor costs.
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E.

F,

Failure.of Racine County or the State or Federal goverhments to.appropriate sufficient finds to
carry out Purchaser's obligatians hergunder or fallure of Provider to timely commence the
contracted for services, shall result in sutomalic termination of this Agreement as of the dale
funds aré no longer aveilable, without netice, ’

Tenmination &r reduction actions tzken by Purchaser undef this Agreamentare not subject to the
review process set forth in Arlicle X of this docunient.

X,  CONTRACT CONSTRUCTION AND LEGAL PROGESS

A,

Choice 6f Law. Itis éxpressly understood.and agreed to by the parties hereto that in the event
of any disagreemerit-or controversy betwesn the parties, Wisconsii law shall be controlling.

Canstruction. This Agreement shall net be constiiisd against the drafter.

Counterparts. Thie parties may evidence their agreement to the fofegoing upon cne ar several
counfarparts of this Instrument, which together shall constitute a-single instrument.

Entire Agreetient. The entire agreement of the parllesls contained herein and this Agreement

.supersedes any and all oral agréements and negotiations. betwean the. parties relating to the
‘subject matter hereof, The partles expressly ggree that this Agresent shall not be anended in

any fashion except in writind, executed by both parties.

Execution. This Agreerent has no effect until signed by both paities, The submission of this
Agrearment {o Provider for examination does not constitute an offer. Provider warrarits that the
persons executing this Agreement on its behalf are authorized to do sa.

Limitation of Agreement. This Agreeméntls inténded to be an‘agreement solely hetween the:
parties heretoand for their benefit only. No parl of this Agreement shall be conisirued to add to,
supplement, amend, abridge of repeal ¢xisting dulies, rights, benefits or privileges of any third
party or parties, fnciuding but not limited to employees or subcontractars of eithér of the parties.
Excépt, where Provider Intends fo mest its obligations under thfs or any part of this Adreement
throtich a ‘subcontract with another entity, Provider shall ficst obtain the wiitten permission of
Purchaser; and further, Provider shall ensure-that it rédquires of its subcontragtor the same’

obligations neurred by Provider under this Agregingnt.

Severability. The invalidity ot un-enforceability of sy particular provision of this Agreement
shall not affect the 6ther provisions-herein, and this Agrearnent shallbe conatiued, in all

respects, as though all such invalid er unenforceable provisions were oinitted,

Venite, Venue for any legal proceedings shall be In the Raciné County Gircait Court,
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BUSINESS ASSOCIATE AGREEMENT
With Contract

This Business Asseclate Agreement s incorporated inte the Underlying Confract and Is made ighween the
Behavioral Health Setvices of Racine County, (“Covered Entity”) and Comimupity Impact Programs, Inc.
*Business Assaciate”), colleclvely the "Parties.”

This Agfeement fs specific to those services, activities, or functions.performed hy the Business. Associafe ony
behalf of the Covéred Entity when such services, aclivilies, or funclions are covered by the Healfh Insurance
Portability and Accountablity Act of 1996 (HIPAA), including all perfinent regulations {45 CFR Parts 160 2nd 184}
lssued by the U.S. Depariment of Health:and Human Services, Services, activities, or functions covered by this
-Agreement include, but are not linited to:

Services contalned within attached-agreement, ncludirg exhibits:

THé Covered Exitity and Busiriess Associate agree te modify the Contract to Incorporate theterms of this
Agresment and to comp[ y with the requirements 'of HIPAA addressing confidentiality, securty, dnd the
transmission of individually Ideritifiable health Information crealed, used, or maintained by the Business
Associate during the performance of the Confract and after Gontract termination. The parties dagree that any
conflict between provisions of the Gontract and the Agreement will be governed by the terms of the Agreement,

1 DEFINITIONS

“The fallowing terms used in this Agreément shall have the same meaning as those terms inthe HIPAA
Rules: Breach, Data Aggregation, Designated Record Set, Disclosure, Health Care Operations, Individual,
Minimum Necessary, Notice of Privacy Practices, Protected Health information, Required by Law, Secretary,
Security Incldent, Subconteactor, Unsecured Frotected Health Infermatian, and Use,

Speoafsc Desfinftions:

a. Buginess Assodciate: "Business Associate” shall generally have- the same meaning as the term "business
associate” st 45 CER 160.103 arid, I reference to the party o this Agreement, 8hafl mean Community
Impact Programs,. ine.

b. CGovered Entity: “Covered Enity shall-generally have the same méanhing as the terim "covared entity’ at
A5 CFR 160,103 and, Tvreference to- the pafly in this Agreeinent, shall mean ihe Wiscohsin Department
of Health Services.

¢ HIPAA Rules: *HIPAA Rules® shall mean the Privacy, Security, Breach Notification, and Enforcement
Rules &t 45 CFR Part 160 arid Part 184,

z. RESPONSIBILITIES OF BUSINESS ASSOCIATE

“a. Business Assuclale.shall not use or disclose-any Protected Heéalth Informalion except as permitted
ar requlred by the Agreement, as permitied or required by law, dras atherwise authorized in wiiling
by the Covered Erility, If done by the Goveréd Entity. Unless otherwise limited hetein, Business
Associate may. uss or disclose Protected Heaith tnformation for Business Associate’s proper
management and administrative services, t6.carry out legal responsibliities:of Business Associate,
and to prdvide. datar aggregahon services relating to health care operétions of the Gdvered Entity If
required under the Agreement.

b. Business Associate shall not tequest, use,. o disclose more than the minlmam amount of Protected
Health Information negegsary to accdfnpiis’h the purpose:of the use.or disclosure.

c. Business Astociate shall inform: the Govered Enlity if it or its subcontractors will perform any wark.
outside the U.S, thatinvolves access fo, of the disclostre.of, Protected Heallh Informztion.
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3. "SAFEGUARDING 'AND SEGURITY OF. PROTEGTED HEALTH INFORMATION

&, Business Assoclate shall use appropriate safeguards, including complylng with Subpart C of 45 CFR
Part 164 with respect ta electronic Protected Health Information, to prevent-use or disclostire of
Protected Health Information other than as provided for by the Agreement.

b. Busihess Associate shall cooperate in good faith in response to any reasonable requesls from the
Govereil Enlity fo discuss, review, insp_ect,’andlor audit Business Assotiale’s safegudrds,

4. -REPORTING OF A VIOLATION TO-COVERED ENTITY BYjBUSiNESé ASSOCIATE

The. Buslness Asspilate shall repurt to Covered Entity 2ny use ot disclosure.of Protected Health (nformation
not provided-for by ihe Agreement of which-it becomes awars, 1nc[udmg brezches of unsecured Protecled
Health Informalion as required at 45 CFR 164.410 and any securiy Incident,

a,

Discovery of a leat;on The Business Assodiate must inform the Govered Entity by telephone
call, plus emall or fax; within five business days following the discovery of any violation..

i

ii,
it

The Viofation shall be treated as “discovered® as of the first day on which the Violation is known
to the Business Associate or, by exercising reasonable diligence would have been known lo the

‘Business Assgciate.

Metification shalt ba providéd to ane of the contact persans as listed in section 4.4.
Netification shall 6ceur within five businéss days that follows discoveryofthe Viclation.

Mitigation. The Business Associate shall take immediate steps. to. mitigate any harmfui effects of
the unautharized use, disclosure, or [oss. The Business Associate shall reasonably cooperafe with
the Covered Entity’s efforls to seek appropnate Injunciive rellef or otherwise preventor curtall such
threatened or actual breach, or o recover its Protected Heaith information, inzluding complying with
areasonable Corrective Aciion Pran.

Investigation of Breach The Business Assaciate shall immediately investigate the Vilation and
report In writing within ten days to a contact listed in sectlon 4.4, with the following Information:

L
fi.

fik.

vii.

wiii.

Each individual whose Protecled Health Information has been or s redsonably to have beeri
accessed, acquired, or disclosed dunng the Incident;

JA desciiption of the types of Protected Health Information that were invaived i the Violation.
{such as full fiame, sodial security number, date of birth, home address, aceount number);

A desaription of Unanthorized persons known o feasonably believed {o havé improperly tised or
discldsed. Protected Health Information o confidential data;

A destription of whers the Protected Healti Information or confidentiaf data Is befleved td have
been improperly transmltted sent, or ubilized;

A descriptlon of probab[e causes of the 1mproper use or disclosure;

“ A bidef descnptlon af what the Business Associate is doing to investlgafe the Incident, to miligate

los<es, and to pratect against further Vidlations;
‘[hé actions the Business Associaté has undertakén or \wil tindeitake to roitigate any Harmful

sffect of the geclifends; dnd
A Corréetive ‘Acticn Plan that Inclides the steps the Business Associate has taken of shall take
ta prevent: future similat Violations,

Gavered Enhty Gontact Information. To direct communicalions to abave-fefersnced Govered
Enlity's staff, the Business Assoclate shall initfate contact asindicated hefein. The. Govered Enlity,
reserves.the right to make changes to the coatact information by giving written notice to the
Business Associate.
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HSD Direclor HSD Contract Administration. Corporation Cotnsel
Hape Otto KristaKennedy Racine County
1717 Taylor Avenue 1747 Taylor Avenue 730 Wiscansin Ave., 10 Floor
Racine, W| 53403 Racine, Wl 53403 Racine, Wi 53403
(262) 638-6846 {262)-638-6671 (262) 636-3874

USE OR DISCLOSURE OF PROTECTED HEALTH INFORMATION BY SUBCONTRACTORS OF
THE BUSINESS ASSOCIATE

In accordance with 45 GFR 64, 502(&)(1} and 164.308(b); it applicable, the Businiess Associate shall £nsure
that any subcaniractors that create, receive, maintain, or transmit Protected Health Information on behalf of
the Business Associate agree o 1!18 same resirictions, conditions, and requirements that apply to the
Business Assoiiate with réspect ta such informiation,

COMPLIANCE WiITH ELECTRONIC TRANSACTIONS AND CODE SET STANDARDS

if the Business ﬁssocrate canducts any Standard Transaction far, or on behalf of. & Covered Eniity, the
Business Assoclate shalt comply, and shall requite any subcontractor or agent conduicting such Standard
Transaction to comply, with each applicable requiraniant of Title 45, Part 162, of the Cdde of Federal
Regulatlon The Business Asseciate shall not enter into, or pefmit, ils subcontractors or agenis to entér into,
any Agreement il donnection with the conduct of Standard Transactions for, er an behalf of, Covered Entity
that:

4. Changes the definition, Heaith Informaticn condition, or use of a Health Information. element of segrieérit
ir a Standard;

b. Adds.any Health Information élements or segments lo the maximum defined Haaith Information Set

c. Uses any code or Health Jnformation elements ihat afe either marked *not used™ in the Standard's
Implemeritaticn Spedification(s) or are nat iy the Standard’s Implementation Specifications(s); of

d. Chandes the meahing orintent of the Standard's Implemeritations Specification(s).

ACCESS TO PROTECTED HEALTH INFORMATION

At the direction of the Covered Entity, the Business Assaclate agrees {o provide access, In accordance with
A5 CFR 164.524, 1o any Protecied Health Information held by the. Business Assoglate, which Gavered Entity
has determined to be part of Cavered Enlity's Designated Record Set, In the ime and mpanner designated by
the Covered Enfity. This access will be provided to Covered Entlty; ¢r (as directed by Covered Entify) to an
individual, In order to st requirements under the Privacy Rule.

AMENDMENT OR CORRECTION TO PROTECTED HEALTH iNFORmATIGN
At the direction of the Coverad Enlity, fhe Business Associale agrées 1o amend crgoirect Prétected Health
Information held by the Business Asscciale, which the Covered Entity has determined is part of the Covered
Entnfy’s Des:gnated Record Set, I the time and manner designatéed by Wie Covered Enfily in'accordance with
45 CFR 164.526.

DOGUMENTATION OF DISCLOSURES.OF PROTECTED HEALTH INFORMATION BY THE
BUSINESS ASSOCIATE

The Business Asseclate-agrees to document and-make.available to the Gavered Entlly, or {at the direction of
the Covered Enfity) to an Individual, such disclosures of Profected Health Informatiori:to respond to 2 proper
request by the Individual for an accounting 6f disclasures of Protected Health' informatnon in accordance with
45 €FR 164.628.
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INTERNAL PRAGTICES

disclosure of Protected Health [nformahon avallable to tije federal Secretary of Health and Human Services
(HHS} in a time and manner determined by the HHS Secretary, or designee, for purposes of determining
compilance with ihe requirements of HIPAA,

TERM AND TERMINATION OF AGREEMENT

The Business Assodiate agress that if in good faith the Coverad Enfity deiermines that the Business

Assaciate has materlally breached any of its obligations undér this Agreement, the Covered Enlity may:

1. Exercise any of ifs rights to reports, access, and inspection under this Agreerment;

ii. Require the Businéss Associzte within s 30-day pericd to cure the breach or end the vidlation;

fil. Terminate this Agréement if the Business Assm[ate toés not cure e breach orend the vuqla_ttcn
within the time. specified by the Coveréed Enfity;

iv. Imrmediately terminate this Agreement if the Business Assoctate has breached a material term of
this Adreermnent and cure is not possible,

_ Beforeexercising either 11.a.0i. or +1.a.ii, the Covered Entity will provide written notice of preliminary
determiination to the Business Assaciale deseribing the violation and the action the Covered Entity
intends 1o iake.

RETURN OR DESTRUCTION OF PROTEGTED HEALTH INFORMATION

Ubori termination, canceflation, expiration, or other ¢onclusion of this-Agreertent, the Business Assoclate

a. Retumn to the Govered Entily or, if retumn s not feasible, destroy all Protected Health |nformatien-and any

compilation of Protected Health Information In any mediaor form: The Businéss Adsociate dgreés to
ensure that this provision also applies to Prétected Hedlth Information of the Covered Eritity iri
possession of sibcoritractors and agents.of the Busingss Associate. The Business Associate agrees
that any ong:nal recard or copy.of Protected Heafth Information iy any.| nivedia is included in and covered
by this provisior, as well as all onginais or copies of Protected Health Information provided fo
subcontractors or agents of the Business Assoclate, The Business Associalé agrees fo complete-tiie
relurn or destruction as promplly as possible, but not mord than 30 business days. aftet the conclusion of
this Agreement. The Business Asscciate will-provide writtely documentation évidencing that retum or
destruction of all Protected Health Informa’ucn has baen completed.

i tha Business Associate destroys Protected Health lnformatxon it shall be done vith the use of
techiiology or metiodalogy that renders the Protected Health. Information unusabie, unreadabls, or
tindecipherable to unauthorized individuels as specified by HHS In HHS guldanse. Acseptable methods

‘for destroying Protected Health Informafion include:

i.  For paper, film; of other hard copy media: shredding of deskroying In ordér that Protected Health
Information cannot be read ot recoristructed dnd

ii. Far électionie mediar cledring, purging, of desiraying consistent with the standards of the National
Instituts of Standards and Techriology (NIST}

Redaction Is spetifically excluded as a method of desfruction of Protected Health Information unless the
information is properly redacted so s to be fully de-identified.

If the. Businiéss Assoclate believes that the fetuin or destriiction.of Protected Haalth Infarmation’is nat

. feasible, the Business Asspciale shall hiovide wntten notification ef the conditions that tnake raturn or

destruction Aot feasible. If the Business Assoclate determines-that return or destriiction of Prolected
Health Tnformation is not feasible, the Business Assaclate shall extend the protections of this Agregnient

to Prolected Hedlth Informatian and prohiblt further uses or disclostres.of the Protested Heaith

Informationof the Govered Entity without the express wrilien authorization of the Covered Entity.
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Subsequent use or disclosure of any Protected Health Information subject to this provision will be limited
to the use or disclosure that makes refurn or destruction not feasible.

¥

13. COMPLIANCE WITH STATE LAW

The Business Associate acknowledges that Protected Health Information from the Covered Entity may be
subject fo state confidentiality lavss. Business Associate shall comply with the more restrictive protection
requirements between state and federal law for the protaction of Protected Health Information.

14. MISCELLANEOUS PR(__)VISIGN'S

a. Indemnification for Breach, Business Associate shall, to the extent allowed by Wisconsin law,
indemnify the Covered Entily for costs associated with any Incident arising from the acquisition, access,
use, or disclosure of Protected Health Information by the Business Associate in a manner not permilted
under HIPAA Rules. ’

b. Automatic Amendment. This Agreement shall automatically incorporate any ¢hange or modification of
applicable state or federal law as of the effective date of the change or modification. The Business
Associate agress to maintain compliance with all changes or modifications to applicable state or federal
faw. ' .

c. Interprefation of Terms or Conditians of Agreement. Any ambiguily in this Agreement shall be
construed and resolved in favor of a meaning that permits the Covered Entity and Business Assoclate to
comply with applicabie state and federal law.

d. Survival. All terms of this Agreement that by their language or nature would survive the termination or
other conclusion of this Agreement shall survive.

IN WITNESS WHERECQF, the undersigned have caused this Agreement to be duly executed by their respective
represeniatives. . ‘

COVERED ENTITY BUSINESS ASSOCIATE

Print Name: }5"\%("%.?15' TN 4 ' Print Name: BAN e L J 87“7-/5/(/)
SIGNATURE: SIGNATURE: @W//’ fng
Title: Titls: %’ldgfm.\ F?)/NAT‘ ¥7 “144
Date: Date! _ a*l/ {3 / I

COVERED ENTITY

Print Mame: o roend "E"s.r.\\“;?t SN Ny

SIGNATURE: \/Z

Title: %ﬁm xQM M
Dale; oq-// &7 //7
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CERTIFICATION REGARDING DEBARMENT AND SUSPENSION

Federal Executive Order (£.0.) 12649 “Debarment” requires that all contractors receiving individual awards,
using Federal funds, and ail subrecipients certify that the organization and its principals are not debarred,

suspended, proposed for debarment, declared ineligible, or voluntarily excluded by an Federal department or
agency from doing business with the Federal Government. By signing this document, you certify’ that your
organization and its principals are not debarred. Failure o comply or attempts to edit this language may
disqualify your bid. Informalion on debarment is available at the following websites: www.sam.gov and
httns:flacq'uisiﬁon.c_;ov!farimdex_ him (see section 52.209-6).

Your signature certifies that neither you nof your principal fs presently debarred, suspended, proposed for
debarment, declared Ineligible, or voluntarily excluded from participation in the transaction by any Federal
department or agency.

SIGNATURE - Official Authorized to Sign Application Date Signed
) ]
@%J)( g‘ 7 / / 3/ 19
Printed Name Tille '
Drvre L JT Bacord Drcpane. Cospcdn Bhoae Blord
Far (Name of Vendor) DUNS Number (Dun & Bradstrest, if applicable)

I
. QOMWM‘+’} _._[—';—wf),zyr% ?{L{{}?gbﬁ‘) f%'ff

!NTERNAL USE ONLY

Contracl# lf"‘ e

Contract Description:

Teswe Cace [ e Ca

The Division of Racine Counly Human Services has searched the above named Vendor against the System for
Award Management system (SAM) and has confirmed as of 2 /15 / | '] the Vandor is not debarred,
suspended, proposed for debarment, declared ineligible, or uoluntaniy excfuded by any Federal dapariment or
agency from doing business with the Federal Govemment

SIGNATURE ~ Contract Admlmstrator Date Signed

g BM-E»\ <N %—”“ SAREAR
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CERTIFICATION REGARDING LOBBYING

Cerlification for Cantratts, Grants, Loans, and Cooperative Agreements

Thie undersigned ceftifies, to ihe best of his or her knowledge and belief, that:

(1) No Federal appropriated- funds have been pald or wil be pald, by or.on behalf of the undersigned, to any’

person for Influencing cr attempting to Influence an officet or employee of any. agercy, a Member of Congress,
an officer or employee of Cangress, or an erfiployee of a Member of Congress In. conniection With the awarding
of any Federal contract, the making of any Federal grant, the making of 4ny Federdl loan, ihe enteting into of any
cooparative agréement, and the extension, centinuation, reneiwal, amendrment, or modification of any Federal
confrad, grant, loan, of cooperdiive agreement.

{2) i any fuids other thian Federal appropriated funds have been paid or will be pald fo any pérson far
Influencing or attempting to Influence an efficer or employee of any agency, a Memiber of Congregs; an officer ar
émployee of Congress, or an employee of a Member of Congress in connection with this Federal conlract, grant,
loan, or cooperative agreement, the undersigned shall complete and submit ‘Standard Form-LLL, *Discldsire
Form to Report Lobhying,” in accordance with its instructions.

(3} The undersigned shall require-that the language of this éertification Be intluded In the award docuinents for
all subawards_at-zll Hers (Including subconiracts, subaranfs, and contracts Under grants, loans and cooperalive
agreements) and that ail stibrecipients shall certify and disclesa gecordingly.

‘This cerlification s a material representation ¢f fact upon which reflance was placed when this transaction was
made orentered Into. ‘Subrhission of this cedification Is a prerequisite for making or entering info this ransaction
impased by Section 1352, tille 31, U.S. Code. Any person who fails fo file the required.certification shall be
subject taa civil penalty of not less than $10,000 and not more than $100,000 for each stich failure:

@QM%&A,—-—_” "9‘,‘/’!3/}‘5’
Signaure /L Date 7
.Agency Difector's Nama or Deslgnige

(if designes, gltach Designee Authorization)

Dwsrere . BALAN

Name printed
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DISCLOSURE OF L OBBYING ACTIVITIES FORM

{Requirad for a W-2 agency that has lobbying activities.)

Approved by OMB
0348-0046
Réproduced by DWD/DWS/BDS

Complete this form to disclose Tobbying activities pursuant t6-31 U.S.C. 1352
{See reverse for public burden, disclosure.)

1. Type of Federal Action: 2. Status.of Federal Action: | 3. Reporf Type:
e ' [Ta. bid/offer/application Ha.
contract o, initial award [lb.
Clb. [e. postaward S |
~grant For Material Change Only:
[He.cooperstive agreeifient’
[:]d logrni Year______ quarter
E:[f foan Insurance Date of last  report
4. Name and Address of Reparting Entity: 5. If Réporting Enfity’ in No, 4 Is Subawardes,
) Entér Nathe and Address of Prime:
[dPrme []Subawardee
Tier.__,ifknown:
Corigressional District, if kriowii: Cangressional Distriet, if knovent
¢, Federal Department/Agericy: 7. Federal Program Name/Description:
GFDA Number, if applicable:
4. Federal Action Number, iFknawrm: 8. Award Amount, if know:
L
19, Name and Address of Lobbymg Entity 10. b, individuals  Performing  Services
(If iidividual, last name, first name, Miy: (including address if different from No. 10a)
{last name, first name, MI):
14. Amount of Payment (chéck 2l that aiply): 13. Type of Payinient (chieck all that apply):
$ . ‘ [lactual [ planried []a retainer
[] b onedimefes
1 ¢. commission
] d. contingentfes
{1 e deferred
[ f. cthér; specify:
42. Form of Payment {check allithat appiy):
Il a cash
1 b. in-kind; specify: nature
value

TS

S ——
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14,

Brief Descriptlon of Services Peiformed ot to he Performed 3nd Date(s) of Service, inclirding officer(s),
employee(s); or Member(s) contacted, for Payment Indicated in lem 11:

15..,

Contirsation Sheet(s) SF—LLL_—A'attaﬁhéQ; [ Yes

DNo

16,

linformation requested through this form is authorized by '

titie 31 U.S.C, section 4352, This disclosure of lohbying
activities is a material representation of fact upen which
reliance was placed by the tier above when this transaction
was made or entered into. This disclosure is réquired
pursuant to 3 W8C. 1352, This: information. will be
reported to the GCongress semi—annually and will be
availaple for public inspection, Any person who fails to file
the required disclosure shall be subject to a civil penalty of

not less than $10,000 and not more than $100,000 for each’ :

such failure.

@M%__

P . -
,r%ﬁli_néli.. T Bared

Namae:

| T'itlézeﬁ)a,k C{’m;_ - ——:7(13 Cone

Cgf P LY '59[ Date:
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DISCLOSURE OF LOBHYING AGTIVITIES 0348-004¢
CONTINUATION SHEET {cont.

' Reporting Entity: 7 S . . _Page __of .
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE QF LOBBYING ACTIVITIES

This disclosure form shall be completed by the regorting- entity, whether subawardee or prime Federal recipient,

at the initiation. or recelpt of & covered Federal action, or a material change o a previous filing, pursuant to file
31 U.S.C. section 1862, The filing of a form is required for each payment or agreement to make:payment to any
lobbymg entity for influencing or aftempting to infilence an officer or employee of any agency, » Member of
Congress, an officar of emplayee of Congress, of an emmployee of.a Member of Congréss fn connection vith a
eovered Federal action. Use the SF-LLL-A Continualion Sheet for additional mformahon if the space orrthe form
i3 inadequate, Complete all tems: that apply for both the lnitial f Erng and material chiange report.  Refer to the
implemeriting guidance published by the Office of Managentent and Budget for additional information.

1.

10.

1.

12.

Identity the type of covered Federal action for which lobbying activity Is andf/or has been secured to

influence the outcome of a covered Federal action.

Identify the status of the covered Federal action.

Identify the appropna’ce classification of this report. IF this Is a follow- p repart caused by a material
change to the information previously reported, enler the year-and quarter in which the changde ogéurred.
EnteT the date of the:last previously submifted répart by this repofting entity for this covered Federal agtion.

Enter the full name, address, cnty, ‘state and zip cede of the repdting enhty Include’ Congresswnal Disirlt,
if known. Check the appropriate classifi cation of the reporting entity that des;gnates if jt is, or expecls to

be, a primeor subaward reciplent. ldeniify the tler of the subawardes; e.g,, the first subawaidee of the

prime is the 1st tier. Subawards Include but are not lifmit to subcontracts, subgrants ad contract awards
.under grants.

If the organizataon fing the repért in ftem 4 chacks (Subawardee), then enter the full narite, address, city,
sfaté anid Zip code of the. prime Federal reciplent. intlude Congressional Dls&rlct I khow.

Enter the hame of the Federal agency ‘making :the award or loan commitment. Include af [east oné
orgamzalional level below agency name, if khown.. For example, Department of Transporation, United
‘States Coast Guard, .

Enter the Federgl program name of description for the covered Fedleral action {itern 1)- If knoum, énter the
full Catalog of Fecieral ‘Doimestic Assistance (CFDA} hamber for. grants, coopefailve agreements, foans,
and loan commitinents,

Enter the most appropriafe Federal identifying nurber available for the Federal &cfion identified in itém 1

{e.g.. Request for Proposal (RFP) number; invitation for Bid (IFB} niimber; grant anncuncement number;

the confract, grant, or logn ‘Gward number; the application/proposal conirol rimber @ssigred by the
Federal dgency). Include prefixes, eg *RFP-20-001."

For a covered Federal gction where tHere has heen an award or loan commitment by the Federal agency,
shter the Federal amount of the awardfloan commﬂment for the prime entity identified initem 4 or 5.

{a} Enter the full name, address, clty, state and zip code of the lobbying €nlity engaged by the reporiing
entity Identified In itern 4 to Influence the cavered Federal action,

(b) Enter the full names of the indmdual(s} pérforming services, and:include full addtess if different from

{0 {a). Enterlast Name, Flrst Name, and Middle Initial (M1).

Enter fhe smount of compensation paid or reasonable eXpected to be pald by-the repotting enity (item 4)
to the lobbying entily (item 10); Indicate whether the payment hds been fmade (actual) or will be made
(planned). Check all boxkes that.apply. If this is'a material change report, eriter the cimulative ‘anount of
payment made-ar’ pfanned to-be made.

Chetk the appropriate box(es). Check all boxes that apply. If payment is made through an in-kind

contribution, specify the nature and value QE the in-kind payment.

b oats e s e
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13.  Check the appropriate box{es). Check all boxes that apply. If other, specify rature.

14, Provide a specific and detalied desciiption of the services that the fobbyist. hds performed, or il be
expacted fo péfornm, and the date(s) of any services rendered. inchude all preparatory and related aclivity,
not justtime spent In actual contact with Federal officials, Identify the Federal! officlal(s} or employee(s)
contacted or the officer(s), employes(s), or Member(s).of Congress fhat were conlacted.

15.  Check whether or iiot @ SF-LLL-A Continuation Sheei{s} Is attached.

6. The certifying official shall'sign.and date-the form, print his/her name, fitte, and telephone numbér.

Public reporting burden for this collectior of informatiort is estimated to averzge 30 _minu{{ﬁs_ per Grésponse, :
including time for réviewing instrilctions, searching existing: data sources, gathering and maintaining the data

nesded, and completing and feviewing the colleclion of infoimation. Send comments regarding the burden
estimate or any other aspect of this collection of informiation, Tncluding suggestions for reducing this burden, to

the Office of Management and Budget, Paperwork Reduction Project (0348-0046), Washington, D.C, 20503,
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PROGRAM DESCRIPTION

All contracted staff must sticcessfully complele caregiver and oriminal baskground checks, drug
screening, drivet's license checks and reference checks. Background znd driver's 1=cense checks will be
pedormed once a yearfor applicable staff.

Provider is required to follow Racinie Cotinty Human Resourdes Condensed Folicy Maribal for Student
Interns, Volunteers, Temporary Agency and Ccntracfed Staff,

Provider agrees to Lisg réasohable efforts 15 ensurs the contintity of staff assigned fo perfori sarvices
under this contract_ In the case of provider &miployee dbsence dus to-plaritied vacation, tfainmg or gther
reasons, Provider wilt maka every effort fo provide support jf requested by County,

Miteage reimbursement will be &t the prevailing Federal reimbursement rate-thal Is in effect during the
time of travei Staffis responsible for any dand 2all parking costs.

Vendor shall provide- 1 FTE contracted staff and payrolling senvices for the following positions;

Foster Care Reciiter and Refention Specialist

This position works urder the supervision of the Licensing and Cerlification/QA Supervisor lo develop drid
implement specific markehng materials and srategies for recruitment of new Foster families, as well as.
providirig refention activifiss and solutions for current foster families,

‘Essentiat Duties
1. ‘Interfaca with the Racine County Marketing Team fo create print and efectronic marketing pleces.
2. ideniify, implement and evaluate new sources for Fosler Care exposure:
3. Maintain upilo-date Information on Fosler Care website, Facebook pags and olher social media
atitlets.
4, Take photos of events and recard where appropriate.
5. Provide support for strategic plan and process,
6. Use social media to éffectively efgage the cominunity and create awareness of the need.for naw
foster homes, '
7. Parficipate In staff meetings, trainings, workshops and cutreach events.
8, Peffoim any otherfurictions ag néctled by nandgenient and agericy 16 meet markeling goals
8. Congeptualize, develop and design materials to effectively achleve desired outcomes,
10. Evaluate and measure peﬁon‘nancv of marketing effors using. metrics and analytics
11. Goniplete tasks and projects within. prescribed timeline,
12. Develop and maintaln & Racine County Foster Care datd Gollestion/data. reporimg system that wilt
. frack our commumcalton with all potential foster parents, applicants and inquiries-to determine
desired rectuitment and retention cutcomes, to determine targeted reciuitment populations, to
determine siiceessiul récruitmént and retention efforts and todeterming cost effectiveness of
thesé eftorts. 7
- 13, Other duties as-assignad.

Orqaiizational Placement! Supervislon Received

Repotts to the Licensing and Gerlification/QA Supervisor;

Qualificalions.

e Bachélor's degree in Commiunications, Business, Management, Education of a:telated field.

»  Two (2} years' work experiefice In-making independent decisions dnd meeting deadlings.

o Valid Wiséansh driver’s license, _

o Demonstrated kitowledge and sens'itis.r;{y to varlous ciltigres and undarserved-and undergerved
families frora alf socio-econamic backgreunds
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e Récént technical training or expérience with Microsolt Word, Access, Excel, PowerPoifit and current
graphic désign software

+ Knowledge and experience vsing multiple soctal media platforms.

o Prompt and fegular attendance.

»  Qrany equivalent carmbination of education, iraining, or experience which. provides the requisite
knowledge, skill, and abilifies.

Knowledae, Skills and Abilities

= Abllity to effeclively cammunicate orally and in wiriting.

» ' Ability to maintain accurate and complete vecords hoth paper and efecironic

s Abllity to evaluate infotration aid exercise indeépendent judgment in fnaking decistons,

o Ability to communicate well with staff, team members, other functional {éains- and the public.

EVALUATION OUTCOMES:

4. 100% of referred candidates will meet ivinimim Qualifications per the job description provided by
Racinie County.

2. 90% of vacancies will be filied within 60 days of initial posting.

3, 90% of employéas will maintain a position within Racine County for the calendar year, maximizing
employee retention:

An Evaliation Qutcome Report iust be submiited to Reclne Gounty HSD Contract Gompliance Monitor -
by 2/1120.
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Xk COST AND SERVICES 70 EEF‘ROV]BE A ! -

A. Provider snd Purctaser undsritard and dgres fnal tha eligibifly of iidividuats o fecaive Ihe services purcha_ed under this agreement vill b

delerminzd by tha Purchaser,
B.. Pufchaser agrees lo pay Provider o the actual services which are described in Exiibit A and which are rendared by, Provider and-authorized by

Purchaser at lhe conbatied amount:
€. The!otal amaunt to ba.paid mFmv‘;derby Purchaszr for programs and ssrvices as specifiéd in this seclion will tol excaed he ot c.mlra.ﬂed deftar-

amaual

J . Mathed of
Account#’ .. Prégram _ | Tota} _ Units Rate Paymant
81708.0058.200.404500 Foster Care Recruiter & Reteatfon Speslalist ] &:21—_‘2'70 WA N Acluals

; Appmvad by HS0 Fiscal Manager
% ,w

[Approved by Gonlracled Agaricy (F

11208
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PROGRAM DESCRIFTION

All contracted staff must successfully complete cafegiver and criminal background checks, drug
scieening, driver's licenseé checks and reférence checks. Background and driver's license checks wilt be
perfoiried onca a year for applicable staff,

Pravider is required to follow Racine County Human Rescurces Condensed Policy Manual for Student
Interns, Volunteers, Temparary Agency and Conlracted Staff.

Provider agrees lo use reasonable efforts to ensure the continuily of staff assigned to perform services
under this confract. In the case-of provideremployee absence due to planned vacation, training or ather
reasons, Provider will make every effort to provide support if requésted by Gounty.

Mileage reimbursement will be af the prevailing Federal reimbursement rate that Is.In effect during the
time of travel. Staif is responsible for any and all parking cosfs. '

Vendor will provide three (3) FTE pasitions and payroil sarvices for the fallowing:
Foster Horite Recruitment and Licensing Specialist

This is a 40-hour per week pasition responsible for recruitment of potential foster hores in Racine County
ilcensmg of those Fomes, te-llcerisure of existing foster homes, rivestigation of faster home cornplaints and
cofgems and matchmglpiacement of chitdren fto- appropriate foster homes. This cantracted position will
work-alongside existing county. emp[oyees in the Human Bervices Department’s Foster Care Recrultment,
‘icensing & Tralning Unit,

In order to gecess the fhaximuin number of potential foster parents, the individual in this - position will
gccasiodally work rion-fraditional hours such as holidays, weeKends @nd. evenings. Recruitment efforis at
compmunity functions such as fhe Racine County Fair and Fourth Fest as well as chirches and fratemal
ciganlzations and clubs will require flexitle scheduling. Licenstrefre-licensure activity may also require the
individual to be avaiiable in the early evening-to accommadate: foster parents’ schedules.

Essential Functions:
o Redriitment of potential foster parents at assigned community-functions,

Licensure cf foster hames for childreh according to State and Federal standards-and HSD policies.

Processing of referrals frdi staff and maichirig. of chifdren to avallable homes

Problem-solving with foster parents and irvestigatiori of Ilcensmg violations

Consultation. with referring staff

Mediation of problem areas between agency staff and foster parents

Advocacy for foster parenls

Re-evalugtion of foster homes pricy to licerise expiration or whei there are stbstantive changes in

foster home household; amend or re-license to assure comphance

Representaﬁon of the agency as necessary in court and fair hearings

Maintenance of foster home records and unit sfatistics

Preparation of morithly newsletter

Representation of H5D at Foster Parent Assodiation meeilngs

Interface with the Racine County Marketing Test to cleale print and électronic marketing pleces.

[denhfy. implement and. evaluate figw sources for Foster Care exposuré.

Maiiniain up-fo:date informalich on Foster Care website, Facehook page and other sacial media

outlets, .

Take phatos of events and record where appropriate,

= Provide supparf for strategic, pian and pracess.

» Forthe purpose &f regruiting foster families, establish and maintain commﬁmty conlacts sleh as:
Schaols, Communiiy organizations; Faith Based orgamzattons Sérvice groups; Busingss: leaders,

» Uge social mediato effectively engage the communiij and creéate awareness afthe reed far mew
foster hammes. -

C b e B oo a &

LN TR TS )
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R 9 ® 0 4 8 O

Parficipate In staff meefings, trainings, woerkshops and culreach events,

Perform any other functions as needed by management and-agency to meet markeling goals.
Conceplualize, develop and design materlals o efrectniely achieve desired oufcomes.

Evalugte and measufe perfoimancs of maiketing efforts using metrics and analylics

Complete tasks and pro;ects within prescribied timeline.

Flexibiily to work evenings & vicasional weekends as nesded

Establish a systemn of assessing the satisfaction of foster families that can be used to ldentify
training, support and ireatmentneeds. Every quarter fof licansed foster hames, but mohthiy for
newly licensed foster homes, assess a select nurviber of foster family’s needs and strengths to
assure training, support and treatment needs are being metfor both faster children and foster
parants, .
Establish and mahage a Racine County Foster Care monthly-s-miagazine providing foster pacents
with helpful and suppoitive Inforrnation such as recént Iiterature on trauma informed care,
networking opportunities with other fostér families, support groups, comimunity fesources, respite.
carg information and opportonities, chianges in fesfer care rules, recoghition of foster families and
training ‘apporiunities.

Qualifications:

Bachelor's degree in a Human Bervices field {child development, criminal justice, educalional
psychaology, vocaticnal rehamtltatmn gurdance and counseling, psychoiogy. sodial welfare social
work, or saciology).

Recruitment Staff qualifications may include Bachelor's degree in Communications, Business,
Management Education ¢r a related ftefd Two {2] years' work experience in making independent
dégisions and meeting deadlines.

Valid Wisconsin-driver's license

EVALUATION OUTCOMES;

1.

21‘
3.

100% of refarred candidates will mest minimum qualifications perthe job-desceription prov:ded by
Racine County.

80% of vacaricies will be filfed within 60 days of inflial posting,
90% of employees will maintain a position within Racine County for the calendar year, maximizing

employee retention,

An Evaluation Otitcome Report must be. submltted fo Racine County HSD Gantract Compliance Monitor
by 2#1/20,
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{Approved by quiradéd.ﬁ\gency €7, o

Xl\. GOST AND SERVIGES TO BE PROVIDED-
A Frovider and Putehaser inderstand and sqree that the eligioifty of individilals fo fecaive the-sendess pithassd undar this dareament Wil be
determined by the Purchaser. i - ) N o o '
B. Purchaser agrees Yo pay Provider for the aclual services which are descited in Exhibit & and wiich ate rendered by Provider and authorized by
Purehager at the coatracted amount. ) !
€. Theictal amount {0 be pald to Provider by Purchaser for programs gnd Services s specified In (his sextion will nof axcead the {ol! conlracted doltar
amaurnd; .
. . . Method af
Account # } Frogram . Total . Units. | Rate | ~ Paymeqt
§81715.009.200.404560 Foster Home Licanzing - T 5126000 A NA Acluals
$1708.005,200¢.404504 $40,000
Total 5160040
-

i =

[Approved by HoU Fiatal Manage s esd
R
;

Hnlg
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PROGRAM DESCRIPTION : ,
All contracted staff must successfully complete caregiver and criminal background checks, drug

screening, driver's license checks and referénce chacks. Background and driver's ficenss checks will be
performed once a year for appiicable stafi.

Provider is required to follow Racine Gounly Human Resources Conderiséd Policy Manual for Student
Interns, Volunteers, Temporary Agency ard Coriffacted Stgif.

‘Provider agiees to Use reasoriable 'eﬁoft__a; to ensure the continuity of staff assigned-to perform gervices
‘under this contract. In the case of provider employee absence dug to planned vacation, fraining or other
redsons, Provider will make every effort to provide support If fequested by Caunty.

Mileage reimbursement will be at the prevailing Federal reimbursement rate that Is in effect during the-
fime of rayel, Staff is respansible for any and glt parking costs. '

_ _ Kinship Care Speciafist . ;

Vendor wlll provide conjracted staff and payrall services for one (1) FTE employee to serve as a Kinship
Care Specidlist for the Youtn 2nd Farmily Division.  This individual wilt be responsible for approval and
review of kinship care homés according {o°State and Federal standards and HSD policies, This individual
will- work as a merber of the Licensing and Reeruitment Unit and will also leamn $tate licensing procedurss
for foster and for child eare cérification. -Activity may also require the individual to be avalla blé In the early

evening o accommodate Kinship parents' schedules.

Essential Fuhctions: ' ,

"« Gomplete Inttiat walkthroughs, home study assessments, backgraund checks, and ail other reguired
paperwork necessary to facilitate a Kinship Care Program placerient.

Diecument all contact with clients and collaterals.

Completes announced and unannothcad honie visits.

Asslsts In ensuring the 2gendy méels gl federal, state and lacal kinship care rules and requirements,
Advacates ori behalf of the-children In the Kinship Care Program. )

Waok collaborafively with RCHSD Youth & Family Division staff,

Performs 2l duties in accordancs viih persaniel policies and the program’s fiscal guldelines.
Licensure of [ével 1 Kinship caré foster homies for children according to State and Federsl standards
-and HSD polities. ‘

O

s Re-gvaluation of Kinship care homes as required.by federal, state-and local Kiriship care rules:
¢ Mainferiance of Kinship care records. . ‘
» Participats n slaff eelings, trainings, workshops and outreach. gvenls,
w  Perform d@ny other functions as hgeded by management and agency.
-+ Flexiblifity to work gvenings & occasional weekends as negded.
Qualifications

» Bachelors degree In @ Human Setvices field (child development, criminal justice, educalional

- - - psychology, vocalional rebabliitatior:, guidance and counseling, psychology, social welfare, socfal work,
or sociolegy}.
s Valid Wiscansin driver's fidensé.

EVALUATION OUTCOMES; _
1. 100% of referred candidates will meet minimuni qualifications per'the job-description pravided by
Radine Counfy. o ) '
2. 90% of vasaricies will be filled within 60 days.of initial posting.

3. 90% of employeés wiii maintain a posttion within Ragine County for fhe calendar year, rmaximizing
employee retentjon. ‘

An-Evalualion Outcome Report must be submitted to Racing County HSD Gontract Complianca Monlior
by 2f1/20. :
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Xil, COST AND-SERVICES TO BE PROVIDED

A Provider ahd Purchases undesstand and agfes That tha eSgibilty of nchdguals 16 recaiva thé serdees purchased Under this agreeménd will e
deterined by the Purchaser, )

8, Pyrchaser agrees ta pay Provider for the actval services which are degerted in Extulit A and vwhich are rendacd by Provider and authorzed by
Purchaser dl ha contidcted amouat, )

G. The lolal dmount o by paid ip Providsr by Puitfiaser for programs 2nd services &3 spedifed In this szolionvdlt fiot excaied 1he lotal contradted dotlar
Smount. :

: . X _ Néthod of
Account# Pragram Tolal Units Rate Fayment
}181711.006.200.404500 Kinship: Care’ Speclallst H 60,093 NA N/A " Acluals

— — .
1Approved by HSO Fiscal Manager#2/igod
20317
Aoproved by Contraded Agoncy (LT f)—'fl’
23 lrs




